3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE /

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filel ID (Ethics Commission FI|S(S)
The C/OH Instruction Guide explains how to complete this form.

[ Ms/mRs/MR m
L OFFICE USE ONLY
............ L,' Pl A B T Lo o Date Recdlve:
NICKNAME LAST SUFFIX D
Havve l/
ADDRESS /PO BOX:  APT/SUME #  CITY: " STATE;  ZIPCODE

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

s

OFFICEHOLDER ;
LG 163 Pderson 50 102 DELIVERELD
ADDRESS
[] change of Address Cg) //e g 57‘/7‘2.‘,\ 7—\7 77 gl—/d

5 C;;NDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) -
OFFICEHOLDER ( ) Date Hand-delivered or Dale Posimarked
PHONE 979) 7463 - 5304

6 CAMPAIGN MS / MRS /4i0) FRST mI Receipt # Amount §
TREASURER E; S
NAME . | we v wmwam e w v e &4 G R Date Processed

NICKNAME LAST SUFFIX R
Dale Imaged

. i} L/K[f; .

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER ‘ ‘
ADDRESS U759 S7%me briar Lo

(Residence or Business)

Co //czjc 57‘;7‘70M 7X 7

8 CAMPAIGN
TREASURER
PHONE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

9 REPORT TYPE

PHONE NUMBER

219 -23%7¢

AREA CODE

(979)

EXTENSION

7945

L—_] 30th day belore election

L__l January 15 D

[] Juyts Q 8th day before election ]
o Month Day Year
10,12 /20 i¢ THROUGH
" ELECTION DATE I
Month Day Year D Primary [:] Runoff
/I //' 7 /’/,20/.4 geeneral D Special

15th day after campaign
lreasurer appointment
(Officeholder Only)

Final Report (Altach C/OH - FR)

Runofl

L]
]

Exceeded $500 limil

Month

Day Year
v /
1031 2pi¢
ELECTION TYPE
D Other
Description

OFFICE HELD (il any)

GO TO PAGE 2

13 OFFICE SOUGHT  (if kann)

/o//c7< 57;.7'1311 t.f;l Coumu/
p/ece:: 3
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME

I A'_»lc!a/ Z /7t/¢by Ve //

15 Filer ID (Ethncs Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME ) -
[] GENERAL
| COMMITTEE ADDRESS N
[JspeciFic
COMMITTEE GAMPAIGN TREASURER NAME T
[] Additional Pages
| COMMITTEE GAMPAIGN TREASURER ADDRESS . -
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ Yy
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ¢4 5/ _f
2. TOTAL POLITICAL CONTRIBUTIONS $ g 0O 44 ,/5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$g$§t‘sDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ . 75
UNLESS ITEMIZED 15 R -

4. TOTAL POLITICAL EXPENDITURES $ é’ 12 2. 6/‘7 .

CONTRIBUTION

S,".

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ a1 7. Oﬁi
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT . o

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

130320293

) Notary Public, State o T
s My Commission Expires
Augustd, 219

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

qu"_‘&l\~ __,thisthe ﬁBlSj:;

, to certify which, witness my hand and seal of office.
e Noary

Vo u RN

Printed name of officer administering oath Title of officer administering o’alh

Sworn to and subscribed before me, by the said _L]ﬂdQ\_\\'
day ofmgc,.. 20

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

FILER NAME

20 Filer ID (Ethics Commission Filers)

=
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ) (r
2. | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 933.¢
- ] ey,
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
. |[7] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
..} RETURNEDTOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

¥
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[,m,jci, /7}&vv¢// )

4 Date 5 Full name of contributor [7] out-of-slate PAC (iDi#: . y 1 7 Amount of contribution ($)
/ 0//7// Ll v/a’.'é. E.V.d.’ ) lzﬂ /.maww-i ................... /
6 Contributor address; City; State; Zip Code “Z&,C?
- , . . )
1412 ElRTon &t Colloge STTX 779048
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#:____......... )

Amount of contribution ($)

oy | Hane L VELU - e
10/17/1¢ Contributor address; Gity; State; Zip Code

e ll bhowr  TX _7757)

Princibal occupation / Job title (See Instruciions) Emplayer (See Instructions)
Date Full name of contributor [ out-ot-state PAC a1 S | Amount of contribution ($)
o - jé‘// & #4;’:4(’.6%5’,0.0/1 ................
,0/1 6' (XA Contributor/address; City; Stats; Zip Code

1ol Caveel F %}ﬁcj
Colleve STaTivn TX 72594

Principal occupation / Job title géee Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ol-state PAC (ID#: ) Amount of contribution ($)
/ﬂ/ / B j&?(;pymn.j. gt'u/“?%é/fl .................
7 / é Contributor address;' City; State; Zip Code
"\Z&‘S/ ﬁ’c(wdf;f/cz,ﬂ %/&&
j—
Kﬂ//edp 57;770'»«1 ’K 77?17’&

Principal occupation / Job title (éae Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:

Lindo A, Havvell

3 Filer ID (Ethics Commission Filers)

4 Date

/(2/{12/%

‘8 Principat occupatlon / Jol

5 Full name of contributor [ out-ot-state PAC (IDi: )

Brisn 4/,;,.'7‘?[{9 »"41

6 Contributor address; City; State; Zip Code
2‘?&3 dfx R g /45 7"
5;_& Pl TX 7 7 9/) :Z

7 Amount of contribution (§)

?@W

title (See Instructions)

9 Employer (See Instructions)

Date

10/32/1¢

Full name of contributor

&Ltza /jauf/(r

Contributor address;

J Y55 Rawnecs PI
f:»; //t"dif” fﬁ%ﬁﬂ

[ out-ol-stale PAG tD#:____ )

City; State; Zip Code

TX 22940

Amount of contribution ($)

L1000

Principal occupation / Job title (Slee inslrucnons)

Employer (See Instructions)

Date

16/24/14

Full name of contributor {Jourot-state PAG @D&#:
Bk BeiK oo
Contributor address; City; State; Zip Code

13049 /‘é;(%t.wg 2l

College STatiom TX 77644

Amount of contribution ($)

f/zhf)

Principal occupation / Job title (éee Instructions)

Employer (See Instructions)

Date

Iﬂ/p}/} A

Full name of contributor [ out-of-state PAC (iD#:

i
i

Contributor address;

918 HawPhpmin
C:o//(ot’ 57"7”17@4

City; State; Zip Code

TX_ 772940

Amount of contribution ($)

§ipo

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule Af:

4

Lind, £ HAV!{}‘{)/

7
3 Filer ID (Ethics Commisslon Filers)

4 Date

/ Z{A’ZA}/&

8§ Full name of contributor

6 Contributor address;

‘744[ & /ejld,p;;(j C‘i“i;’
_ Colleqe 57500 TY

City;

1 out-of-

7 Amount of contribution ($)

slate PAG (ID#: . )
e Zposse / 100
77YY§

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

10 /24/hd

Full name of contributor {3 out-ot-stale PAG (ID#:____ . ) Amount of contribution ($)
o .5/.‘!%'. . ,//é‘/fz’.bf’ ......................
Contributor address; City; State; Zip Code

/1Re 9 2 5 virn
Colleca ST2T7

Principal occupation / Job tiﬂ; %ee Instructions)

TX 77940

7 100

Employer (See Instructions)

Date

12/25 /16

Full name of contributor

(74714 Ha//r/z:

Contributor address; 7

13010 U)I/JA;V’(* T

(& / / o/ Wl 77;1:1;34

Principal occupation / Job title (Sér: Instructions)

{71 aut-ot-state PAG (1D#:

Amount of contribution ($)

State; Zip Code

TX 779¢%

J 25

Employer (See Instructions)

Date

’0/&//,4’

Full name of contributor ] out-of-state PAC (O#: ) Amount of contribution ($)
L ANen Coulte
Contributor address; City;  State; Zip Code ‘f ;(s p [)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Szh;d”'e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

foade A/ Fa u/a/a,//

4 Date 5 Full name of contributor [7] out-of-state PAC (i0#: ) y | 7 Amount of contribution ($)
 Rebeet Pewsz y
10 17 ’é 6 Contributor address; GCity, State; Zip Code / [)’[)
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [Z] out-ol-state PAC (iD#: . ] Amount of contribution ($)
.  Ehzahedh .5477/(!@ ...........
,é)/”'Zl//(, Contributor address; City; State; Zip Code % /0()
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor {71 out-of-state PAC (ib#: S | Amount of contribution ($)

Contributor address; City; State; Zip Code ‘

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title {See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Constlting Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foond/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimburserment
Olfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportalion Equipment 8 Relaled Expense
Travel In District

Trave! Oul Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

A;n41~

3 Filer IDF “('Ethics Commissioh Filers)

/
4 Date

16/20/22 1 4

A,- /ydu/i/ci//
5 Payee name
8&" Ht&v\ /3 "’égd/ cdpe.?‘,na

6 Amount ($)

/.fgé?, o

7 Payee address. City; State; Zip CJde

P& Box 324¥
B»’”Id&/t 7/\/

274

PURPOSE
OF
EXPENDITURE

(a) Category/See Ca(eqones listed at lhe lop of this schedule)

/;76!05;/7’—),91‘&77

(b) Description
Checkif lravel outside of Toxas. Complele Schedula T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/éﬁi/ézp/é (3;/;1 % 2"&5th¢45qu
Amount ’($) Payee /address, City; State; Zip Cod/e

£709 0

PO Brx 3249
Bvia, TX 77948

PURPOSE
OF
EXPENDITURE

Categor/(See Ca(egones listed at the top of this schaduls)

A </ Uczw‘f; i 7

Desacription

Check if travel outside of Texas. Complete Scheduls T,

Complele ONLY if direct
expenditura to benelit C/OH

Candidéte / Officeholder name

Oftfice sought Office held

Date

’ /0/ R 'Y/}a /¢,

Payee name

/n,éitf éz/éu,’:)

Amount ($)

oy

Payee address; City; gtate; Zip Code

1 R3FE,

Bffuam f)( P, 7707

Vilhiow ) Brrgyen P s

PURPOSE
OF
EXPENDITURE

Categot& (See Calegones listed at the top of IhlS scheduie)

/ga/p/m/'f/v:ﬁn'i?

Description
Check if ravel outside of Texas. Complete Schedule T.

Lj Check if Austin, TX, officeholder living expense

Complete ONLY it diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought » W&fice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



